
Continuous Enrollment Contract
(One Per Student)

By signing the Continuous Enrollment Contract, Parents/Legal Guardians agree to the following:

● I hereby opt into Continuous Enrollment (CE).  As such, I agree to the CE Policies and that my
child will remain enrolled at All Saints Catholic School until 8 th grade graduation unless I inform
the school otherwise.

● I understand that I have until March 31 each year to notify All Saints Catholic School of any
changes in my plans for continued enrollment of my child.

● I understand that Continuous Enrollment fees for the following school year will automatically be
billed in March each year via FACTS unless I have notified All Saints Catholic School otherwise
and other arrangements have been approved.

● If I withdraw my child after March 31, I understand that the Continuous Enrollment Fee is
non-refundable, except under the unique circumstances defined below.

All Saints Catholic School recognizes that family plans change. For the following circumstances,
families withdrawing after March 31 may request a refund of the Continuous Enrollment Fee for
the upcoming school year.

o Educational needs of the student can no longer be met at All Saints Catholic School as
determined by the administration

o Withdrawal at the request of All Saints Catholic School
o Family relocation
o Completion of the application for FACTS Financial Aid by the March deadline and the

determination by the family that the level of financial assistance awarded will not be
sufficient

● Each Parent/Legal Guardian, as evidenced by the signatures below, has read this agreement
carefully and agrees to its terms.

________________________________________________ ________________
(Student Name) (Current Grade)

________________________________________________ ________________
(Parent/Guardian Signature) (Date)

________________________________________________ ________________
(Parent/Guardian Signature) (Date)

[ ] My plans are not finalized for the upcoming school year. Please do not re-enroll my child or charge the
Continuous Enrollment Fee. I understand by signing below that I am giving up my child’s guaranteed spot
at All Saints Catholic School for the upcoming school year.

________________________________________________ _______________
(Parent/Guardian Signature) (Date)


